


GENERAL PARTNER SIGNATURE PAGE 

for 

AGREE:R?ENT OF PARTNERSHIP 

The undersigned hereby executed and acknowledges that attached Agreement of 

rhership (the "Partnership Agreement") of 
Company, as of the day of T U N  , i 9 8 z .  and agrees to 

?come a General Partner thereof in accordance with the terms and provisions of said 

artnership Agreement. 

BEFORE ME, a Notary Public in and for said County 2nd State, on this day personally 
ippeared the above-named LOR,=? k S,///t /-F#n/ - 

, I . '  

who acknowledged that he did sign the foregoing Agreement of Partnerihiq Of 
1 :  

as a General Pariner thereof and that the ' .  same j is 

i his own free act and deed, 

IN 

- 

. ,  

\VIT"S WHEREOF, I 

, 198 

set my hand and seal t h i s 2 ; d a y  . .  
* 

. .  

My Commission Expires April 18,1989 





SUBSCRIPTION AGREEMEET 

The undersigned, having received a copy of !he Partnership Agreement and 
the  related d o c u m e n t s  t o  which the  Pa r tne r sh ip  Units ("Units") of 

a general  partnership (the "Partnership"). are offered 
for and in consideration of the  execution a n d  delivery of a like Subscription 
Agreement by other investars, hereby agrees to purchase  cut -_ Unit@) at 
$6 price of 10, OD per  Unit, a n d  in consideration therewith to 
become a Partner of the Partnership. 

The undersigned agrees that payment of the full purchase  price for each 
Unit shall b e  mzde in c a s h  or  check  payable to the  Partnership with the delivery 
of this Agreement a n d  all other  documents required to be  executed by the  
partners. 

In the  event  that the  closing of the sale of the  Uni t s  d o e s  no! occur as set 
forth in the Partnership Agreement  or  is rejected by the Partnership, t h e n  the 

-:undersigned's obligations hereunder  and this Subscription Agreement shall be 
-null .and void and all funds will be'returned without interest. 

The undersigned hereby represents and warrants to t h e  Partnership and  to 
the other investors that  he: 

(a) h a s  received, read a n d  unders tood  t h e  Pa r tne r sh ip  Agreement .  
Subscription Agreement,  a n d  all related documents  in connection with this 
transaction; 

(b) is aware  that the  investment in the Partnership involves certain economic 
variables a n d  risks tha t  could poss;bly adversely affect the  security of his 
investment  and that  by  becommg a genera l  par tner  he will jointly and 
severally b e  responsible for all deb t s ,  obligations and claims, arising from the 
Partnership business; 



t h e  legality of t h e  Partnership or whether the Par tnersh ip  complies v i : h  
applicable securit ies laws of any state. a n a  t h a t  TCC will not directly or 
indirectly manage  the  aff?..irs of the  Partnership; 

(h) i f  the  undersigned is 2 Partnership, Corporation o r  o ther  entity, that  such 
entity h a s  its principal office 2nd p lace  of b u s i n e s s  in ;he State 
of n, 2. , o r  i f  s uch  entity w a s  formed for t h e  purpose of 
acquiring Unit(s) in t h e  Partnership, that each a n d  every beneficial owner  of 
s u c h  entity is 2 resident of the  State of hr-s. , and 
meets all other suitability standards set forth in this Agreement. 

T h e  undersigned further represents that h e  may not cance l ,  transfer, ass ign 
o r  rescind this Agreement  a n d  this Agreement is sub jec t  to acceptance  or 
rejection by the  Partnership, a n d  in case of rejection all f u n d s  will be returned. 

T h e  undersigned further represents  that  the information set forth below is 
;zccurate a n d  may b e  relied upon for all purposes. 





EXHIBIT A 

The partners of the General Partnership are: 

T e r r y  H. Jnncs 
NAME 

39 N o r t h  Broad S t r e e t  West H a z c l t o n .  P e n n s y l v a n i a  18201 ( 7 17 4 5.: - 15.: 1 
,- ADOHESS CITY STATE LIP CODE I I;PHCNE 

Mar ie -Nad ine  Mulvaney 
NAME 

5 1  S o u t h  C r i d 9 e  S t r e e t  S o m c r v i l l e ,  Flcw J e r s e y  08i37G 
~ . .  ADDRESS C l r f  STATE Z P  LCDC , r L i ’ H C N i  

Becky Jo C l a r k  
NAME 

114 East  Orookwood D r i v e  Clcrnson, S o i : t h  C a r o l i n a  292631 ( $ 0 3 )  C5::-9?93 

ADDRESS CITY STATE DP C 3 3 E  TELEPHONE 

Eugene Grumer 
NAME 

Southwyck VIllnqc. Maridaket 117 Sco th  Plains, New J c r s c y  0707G (:tll)439-O:;GO 
ADDRESS CITY STATE LIP CODE TEEPHONE 

George C .  Malonga 
NAME 

33 L i n e s  Avenue t inpatcong , Nci,, Je rsey  07843 ( 23 1 ; :;tis ~ 7 133 
ADDRESS CllY STATE ZIP COCE T E E P H O N E  

C e l l u l a r  Dream Par tne rsh ip -Kandace  J. Dolphin 
NAME 

3097 S y l v a n  D r i v e ,  Y o r k ,  P e n n s y l v a n i a  17402 ( 7 1: ) 7 5 7 - 29.2 5 
I ., ADDRESS CITY STATE LIP CODE I t d P H O N E  

R o h e r t  R e r n s t e i n  
NAME 

106 CranTnr r l  Avcnuc C r a n r o r d ,  N C ~ J  J c r r c y  C7O‘cC; 
ADDRESS CITY STATE LIP CODE TELEPHONE 



CELLULAR APPLICANT O U E S T I O N N A I R E  

me to be used on Application. i.e.. Doe Communications. J 6 t4 Communications. etc. 

S N U G  M .  Shavc FHhJ 
Title 

(I!Applicant is a Cormration. Partnership. Etc.] 
.me of individual signing Application 

xial Security Number or Federal 1.0. Number - I  

843 - q2us- s.lq -76 - st’: Z Z / l  - 6V6Q 
Business Phone Number 

& I )  
xne Phone Number 

Corporation 
Partnership 
Unincorporated Company 

the ownership interest for marri 
ive us full details. 

couples or groups of individuals is anything other than equal percentages. please 

- 
,re all parties. partners or Shareholders involved in this application citizens of the United States? 
- J Yes - No If No, please attach an exhibit giving full details. 

j any party. partner or hareholder involved in this application a representative of an alien or foreign government? 
- yes  NO If Yes, please attach an exhibit giving full details. 

f apc .dnt is a partnership. attach a certified partnership agreement as an exhibit hereto or. i f  an oral partnership, list 
zmplete details below. 

Are you or any relatives (either individually. or as an owner of five percent or more of any entity) currently applying for, or 
have ownership in. any license with the Federal Communications Commission? I: Yes, which. i f  any, of these licenses are 
within fitly miles of the Cellular market you intend to apply for! PLease aflach a list giving full details. including names. 
relationship. license, and area for each such person. kc 
Has applicant or any party, partner or shareholder lo this application, had any FCC sfation license or pennil revoked or had 
a license renewal denied by the FCC? __Yes No 

If  Yes. attach as an exhibit a statement giving call sign of license or permit revoked and related circumstances. 

Has applicant or any party, partner or sharehofder to this application, been adiuclged guiltyof monopolizing or attempting 
Io monopolize radio M munication by any means or unfair method of Competition? 
__Yes  NO 
If Yes. anach as an exhibit a statement relating lo facts. 

Has the applicanl. or any party. partner or shareholder Io lhis application. ever been Convicted of crime involving a penalty 

I f  Yes, attach as a6 exhibit a statement relating lo facts. 

Has Ihe appljcant. or any party, partner or shareholder to lhis application. presently a party‘Io any items currently pending 

I f  ‘, 

3 or line of S500  or more andfor imprisonment lor 6 months or more? __ Yes __ No 

-as +-red to in questions 7, 8,  or 9 above? ___Yes &No 
.ttach as an exhibit a statement relating to facts. 

Is the appl icqt  or any party. partner or shareholder lo this application. directly or indirectly afiliated with any entity Or 
person engaged in t eb6siness of providing a public wireline lelephone service? 

If Yes, afiach as an exhibit a statement relating lo lads. 

2 -Yes -No  



Lst account numb%(s) 
nele k 

Taxpayer  I d e n t l f l c a t l o n  Number-For Alf Accounts For Payees Exempt  From 
Backup Wlthho ld lng  (See 
Inrtructlons) . 

Enter your taxpayer identification number in 
(he appropriate box. For most individuals. this 
k your social security number. If you do not 
have a number. see How to Obtain a TIN. 
Note: / / the account is in more than one name. 
ye the chart on page 2 lorguidelrnes on which 

5 7 9  :,96 :5 /3 l  

(EmpisrUma--bU I 
OR 

r 
Please 
SlF 

S l g n a t u r e t  Date t 612,Z 88 
instructions 
(Sectdon references are lo rhe IntermlRerrnue 
code.] 
Purpose of Form 
Comblete this farm and give it to  the payer d 
interest. awiaends. and cenam other paymentr 
(tncludmg bmker and barler exchange 
~ r a n r a n ~ o n r ) l o t ~ t y o u r i l l n o l b e s u b i m t o t ~  
20% backup rlthholding lhal became e f f d v e  
Jinuary 1. 1984. 

use this lorn to rewrl and certify your 
~ d r p l p r  dentificatwn number (TIN) lo  We papr, 
10 amfy fNt p u  are not SubieEf lo  backup 
rifhhdding Deuusa a1 underrewniw interest 
ana d ~ r ~ a e n a s o n p u r ~ r e t u r n . a n d t o ~ i m  
ciemptlanfm backrrprimholdineiflouarean 
exempt payee. 

If yw ao not campkte this lo rn  propedy,ad 
return 11 to the payer. me pa~rmayba rtquue4 

~ a t a : l f r p . y e r g I v e r p u a  l m o t h e r U I . n a  
w.9 10 requesr p u r  rlN, pu musr use um 
p l y r ' s  form. 

to withhold 2096 of plymenLS mMa 10 yar. 

What Is Backup Wlthholdlng 
The I n t n s l  and Dividend T u h p ( L n c e M  Of  
1983 r ~ u s ~ p . ) n n l o r i t h h 4 1 d a n d ~ ~ l o l R S  
20% of paymenu of intemt. diridendr. 8nd 
~ e m m  other paymenu under certain canditiw. 
Tnn 6 ulld 'baclwp rilhhalding.. If pu pi.., 
the pl~ryourcon+cfTlN.cerlrtypurnNrhen 
r e q ~ r t a .  and rem all yourlauuble interat and 
d ~ ~ d ~ o d r O n p u r t ~ ~ r e f u m , p u r p a ~ u r i l l  
m' rubrcR to backup bdhhdding. 

menu you reccrh rill be subject to 
tab .AD wthhddiw it 



EXHIBIT A 

The partners of thc General Paflncrship arc: 

V i  n cc n t. 0 i Co I; t a n zo 
N,\ME 

(,>P” \ I C . .  “ ~ . ” ,  415 Pionroc Avenue New Milfnrr! .  Ncv Jersey 07G4C ,.~.,. 1 ,  . ~ - , , * , , . l  
ADDRECt; CITY STATE ZlI’ CODE ICLEi’hOsL 

J a y  McInerncy  
NAhIE 

Denn is  R .  Spcnce 
NAME 

’3 Jnmcs Street, BloomTic1.d. Ncw J c r s c y  07003 (23:)7/)3-1851 
AUORCSS CITY ST,\TE i l l ’  CODE T CLEi’HONL 

Nancy K c l n c r  

Edward Rogers  





TO: Alee Cellular Communications 

FROM: Allan C. Kane, Partnership Manager 

DATE: December 29, 1989 

RE: Change of FCC Counsel 

Commission about Contingent Mutual Risk-Sharing Agreements. These questions 
may result in an FCC inquiry addressing the validity of such Agreements under 
FCC rules and could affect RSA awards made to parties to such Agreements. 

mending a change in the partnership’s FCC counsel from William Franklin to the 
law firm of Hopkins and Sutter. Hopkins and Sutter is a national firm of over 
250 lawyers. The Washington, O.C. Office of Chicago’s Hopkins and Sutter has a 
well established communications practice, led by a former FCC GEneral Counsel. 
It also includes two partners well versed in FCC matters in general, and 
.ellular matters in particular.. .each who have been practicing communications 
,aw in Washington for over 15 years: Neal Goldberg, a former legal adviser to 
an FCC Commissioner, and Dick Edge, a former FCC common Carrier Bureau staff 
member who worked on the original cellular proceedings at the FCC. 

As you know, questions have been raised at the Federal Communications 

In order to handle these matters, as Partnership Manager, I am recom- 

If you have any questions, please do not hesitate to call this office. 

Please sign at the bottom, and have witnessed by two individuals, this 
letter expressing your agreement to this change of law firms. 

- Best wishes for 19)dr’b 

Allan C. Kane, Partnership Manager 

As a partner in the above General Partnership, I hereby agree by wit- 



AGREEMENT TO RESCIND 
RISK-SHARING AGREEMENT 

Pursuant t o  Section ?.2(c) of the Mutual Contingent 
Risk-Sharing Agreement of September, 1988, the parties thereto 
hereby agree to rescind, void and terminate the Agreement 
thereby placing the parties in the same position as if such 
agreement had never been entered into. The Rescission may be 
executed in couterparts. The person executing this Rescission 
on behalf of the Participant named below represents and 
warrants that he or she is fully authorized to execute and 
deliver this Rescission on behalf of such Participant. 

Counterpart Signature of 

Signature: /' . 



P A m  : 

€ m S r I O N  81: 
, . '  

This  ques t ion  hus t o  do w i t h  the d r x i s i o n  Tor Lhc "New Jersey ParLncrships" 
(12) l;o e n t e r  i n t o  and .to pnrt;icipte in  n Profi t  Shuring urrungcment Mung 
themselves, so as t o  reduce t h e  ind iv idua l  Purtnerships nnd Ind iv idua l  risks, x. 
w e l l  as to increase the opporhni tyfor  the Ind iv idua l  Pu r tne r sh ip  and Ind iv idua l  t o  
p r t i c i p t e  in a h-eater o p p r t u n i t y  t o  shnrc  i n  the p k n L i d l y  greater nlmrber o T  
market awards. (Grenter prof i ts . )  

( " I C  MazxgiN IS-tne; rccca?x&.~ '&\at 'kis r ~ t t c r  b2 approved.. J 

YOUR VOTE 

I v o t e  E, unreservedly,  t o  approve the PROFIT SHARING FEGRAM nnd w i l l  
nbide by t h e  cond i t ions  of s m .  

L %I 

I 1  I vo te  AGAIN- the PROfiTT SkINLING PROXAM and w i l l  ncccpt thc incrascd. 
risks and reduccd p o t e n t i d  profits. 

QUESTION 2 

This ques t ion  involves the i n c l u s i o n  and. acceptance of Ule twclve (12)  
Celldm Partnerships i n  the s b t e  of Florida, which w e r e  o r z d z c d  under t he  exact 
nnd similar arrarmments as t h e  New J e r s e y  P x t n c r s h i p s .  (12 )  

The -ring Pa r tne r s  of the F l o r i d n  group w e r e  part and parcel oT ?he 
Celluli lr  Corporation (Z) plunning Tor s c v e r d  years  wcl huvc faiLhTully Tollowed 
t h e  same guidelines us those of the oririnnl program i n i L i a t c d  .in New Je r sey .  

I h e  nct  r e s u l t  of the combining o f  Lhe Twenty-four (24)  ParLncrships into the 
PFflFIT SHARING I)mxFlI\M, will s u b s h t i d l y  rcduce the I n d i v i d d  Pur tnc r sh ip  risks 
LLS w e l l  LIS the Indiv idua l  r i s k s  uncl nt Lhc SUYIIC t i m e ,  w i l l  s u b s h l : i a l l y  i n c r - z c  
the  I n d i v i d u d  P n r t n e r s n i p  mid Individual Pnrtnncr o p p r l x n i t y  Lo purticipLc i n  a 
greater NUMBER of L A l ? ?  iarltets. ("DIGGER Wins.") 

(Thc Managinc Pnr tncr  rcconmiends t h a t  this a - m e n i e n l  bc upprovcxl. 1 , 

YObR VOTE 

I vote \'I3 unreservedly f o r  L\e accepbce and inclusion t h c  Twelve 
F l o r i d a  Par tnersh ip  t o  participte on an equal  ruid p r o - r u h  basis wiLh 
t h e  Twelve (121 New Jersey Par tne r sh ips .  

I vo te  AGAINST t h e  inc lus ion  o r ' t h e  Twelve Florida Par tne r sh ips  in t h e  
e n t i r e  program with the  Twelve 12 I N e w  J e r s e y  Pixtrierships.  

l &  

[ I  





GENERAL PARTNER SIGNATURE PAGE 

for 

AGREEhlENT OF PARTNERSHIP 

The undersigned hereby executed and acknowledges that attached Agreement of 

Partnership (the "Partnership Agreement") of 

Company, as of the day of , 190-. and agrees to 

become a General Partner thereof in accordance with the terms and provisions of said 

Partnership Agreement. 

i ~13 i L// D C , ' 4  L 
Form of Enlily (individual. pannership. wrporalion. elc.) 

AM/t? e. f?tbHI 
Name of panner 

Title ( i f  no1 an individual) 

3 VQ V / ' o w & 2  R .  2 2 .  
Signaturets) Number of Units 

.- 
3305  4 Cn f7N cr ?- 2 2 -  f i g  

Residence Address Dale 

'I?DKR, 3L. l -  54 - 455C-l 
City. Stale. Zip Code Social Security or (if appliable) Tax I.D. Number 

BEFORE ME, a Notary Public in and for said - County and State, on this day personally 
I .  

7 
/' . 

appeared the above-named A/?7JI- '<' 5 !,:. I 

who acknowledged that he did sign the foregoing Agreement of Partnership of 

as a General Partner thereof and that the same i s  

IN WITNESS WHEREOF, I have hereunto set my hand and s&l . ,  this Y Y  .day 

i 

his own free act and deed, j , '+ f {  

0 f, 

/- / / / ? I  

Notary Public 
/ 

,..,. 
1 





AMlr,f? R .  t? l /# )  
Name to be used on Application, i.e.. Doe Communications. J 8 M Communications. etc. 

AnnlR I?. RIA#)  
N; oi hdividual signing Application liUe 

(I! Applicant is a Corporaticn. Partnership. Etc.) 

ACoW C% Au@oP,4 IL  6b 6 05 
City Slate Zip Code 

3305 
Street Address (Do NOT use P.O. Box) 

361- /4- 4554  
Social Security Number or Federal I.D. Number 

( 3 / 2 )  844- 3624 
Business Phone Number 

( 3 t 2 )  53Ft- 1937 
Home Phone Number 

. Applicant i Check one): 
Partnership 
Unincorporated Company 

LAnd iv idua l  
Corporation 

I. If the ownership interest for married couples or groups of individuals is anything other than equal percentages, please 
give us full details. 

1. Are al arties, partners or shareholders involved in this application citizens Of the United States? 
A e s  __ No If No, please attach an exhibit giving full details. 

5.  Is any party, partner or s 

6. If applicant is a partnership. attach a certified partnership agreement as an exhibit hereto or, if an oral partnership, list 

eholder involved in this application a representative of an alien or foreign government? 
I f  Yes, please attach an exhibit giving full details. - Yes & 

c rlete details below. 

7. Are you or any relatives (either individually. or as an owner of five percent or more of any enlity) currently applying for. or 
have ownership in. any license with the Federal Communications Commission? If Yes, which, if any, of these licenses are 
within fiQ miles of the Cellular market you intend lo apply for? Please attach a list giving full details. including names, 
relationship, license. and area tor each such person. 

8. Has applicant, orany party, partner or shareholder to lhis d any FCC station license or permit revoked or had 
a license renewal denied by the FCC? 

If Yes, attach as an exhibit a statement giving call sign of license or permit revoked and related circumstances. 

-Yes 

9. Has applicant, or any party, partner or sharehofder lo this applicalion. becn aaiudged guilty 3f monopolizing or attemptlng 
to monopolize radio communication by any means or unfair melnod of  wmpelitlon? 
__ Yes 
I! Yes, attach as an exhibit a statement relaling lo facts. 

4 ” o  

0. Has theapplicant. or any party. partner or shareholder lo lhis application. ever been convicted of a crime involving a penalty 
or fine of SSOO or more andfor imprisonment for 6 months or more? - Yes 4 N o  
If Yes, attach as an.exhibit a Statement relating to facts. 

i 1. Has the applicant or any party, partner or shareholder to this a party to any items currently pending 
-as referred to in questions 7,8 ,  or 9 above? -Yes 
If Yes, attach as an exhibit a statement relaling to facts. 

12. ? applicant or any party, partner or shareholder lo this application, directly or indireclly affiliated with any entity or 
b-.son engaged in th - Yes 
If Yes. attach as an exhibit a statement relating to facts. 

usiness of providing a public wireline telephone service? 

F c x  ea4 
4”,0 

q q b 2 -  
W 



SUBSCRIPTION AGREEMENT 

The undersigned, having received a copy of the Partnership Agreement and 
the related documents to which the Partnership Units ("Units') of 

a general partnership (the "Partnership"), are offered 
for and in consideration of the execution and delivery of a like Subscription 
Agreement by other investars, hereby agrees to purchase >!kr Unit(s) at 
$6 price of I C  C Y )  per Unit. and in consideration therewith to 
become a Partner of the Partnership. 

The undersigned agrees that payment of the full purchase price for each 
Unit shall be made in cash or check payable to the Partnership with the delivery 
of this Agreement and all other documents required to be execIJted by the 
partners. 

In the event that the closing of the sale of the Units does not occur as set 
forth in the Partnership Agreement or is rejected by the Partnership. then the 
:undersigned's obligations hereunder and this Subscription Agreement shall be 
-null and void and all funds will be-returned without interest. 

The undersigned hereby represents and warrants to the Partnership and to 
the other investors that he: 

(a) has received, read and understood the Partnership Agreement, 
Subscription Agreement, and all related documents in connection with this 
transaction; 

' 

(b) is aware that the investment in the Partnership involves certain economic 
variables and risks that could possibly adversely affect the security of his 
investment and that by becoming a general partner he will jointly and 
severally be responsible for all debts, obligations and claims ansing from the 
Partnership business; 



t h e  legality of t h e  Partnership o r  whether the Partnership complies with 
applicable securi t ies  laws of any  state. and that  TCC will not directly or 
indirectly manage  the affzirs of the  Partnership; 

(h) if t h e  undersigned is a Partnership. Corporation or  other entity, that such 
enti ty h a s  its principal office a n d  p lace  of b u s i n e s s  in t h e  S t a t e  
of , or if such entity w a s  formed for the  purpose of 
acquiring Unit(s) in t he  Partnership, that each a n d  every beneficial owner of 
s u c h  entity is a resident of the Sta te  of , a n d  
sects all other suitability standards s e t  forth in this Agreement. 

T h e  undersigned further represents that h e  may not cancel ,  transfer, assign 
o r  rescind this Agreement a n d  this Agreement is subject  to accep tance  o r  
rejection by the  Partnership, a n d  in case of rejection all funds will be returned. 

The  undersigned further represents  that the information set forth below is 
.accurate a n d  may b e  relied upon for all purposes. 



ASSIGNMENT AGREEMENT 

~y exccution of this Assignmcnl Apcrnen t ,  the undersigned Parma (Assignor), of 
C O M M I J N  I C A T I O N S .  a registered New Jersey Partnership,  hereby assigns to 

undmigncd in the &&E C ELLLJ.AR CO MMUMCATIO N S  P A K T N F R m  fm and clear of any and all 
encumbrances, liens, security intsrcsts. adverse claims and liabilities. The rights assigned hcrcundcr incldc, 
without limitation, dl ownership. votiog rights. dlstribution of profit and my othcr.pfiviledges or rights either 
dircct or indirect in any Rural Smtisucal Areas (RSAs) which have been or may be won in the Federal 
Communications Coniiilissiori RSA lotteries commencing September 23, 1988 for the Alaska and Hawaii 
RSAs, and continuing illruugh the completion of Tier 5 lotteries. The undersigned warrants by signsrure at the 
bottom hcrcof hat such signature is genuine and binding. In consideration of this Assignment, Purchaser 
ngsecs to pay the Assignor thc amount of and 
assumc d future tinmiid obligations affiliated with his posinon in the Partnership. 

Thc Assignor acknowledges that it may be necessary for his name to be replaced by Purchaser on the 1.65 
Amendment to bc filed with lhe Fcderjl Communications Commission on any ownership exhibits filed with 
the FCC for lotteries won by ALEE W U L A  R COMMUNIC- in Tiers 1 and 2. Assignor agr0.x to 

coopernre in any way ntcessJry to assurr: that rhis uansfer is made as effectively and promptly as possible. 
This Agrcement contains tJie c n r k  agreement between Assignor and Purchaser and supersedes all prior 

oral and tvrittcn agreements, coi~~~niunrnrs or undenrandings wi& respect to the marten provided henin, and 
no  nmendmcnt or modification lirreof shall be binding upon any party hereto unless set forth in writing and 
s i g x d  by Assignor and Purchaser. The rights and obligations of the parties hereto shall be governed by the 
laws of thc Stale uf New Jersey. In witness whereof, the parries henby execute this Assignment Agreement 
on the dates indicated below. 

A 4 , R  R. RIA Hf (Purchaser). all right, title and interest own4 the 

/D Dm. 00 ( FA ? &’,. fiu nL-c/h 4 / / 5  ,I 

Commission Expircs: 



Kt account numbe<s) 
nrr. b 

~ ~~ 

Taxpayer ldentlflutlon Number-For All Accounts 

Enter your taxmyer identification number in ) .dYncwltYnul .Ln 
the IS your appropriate y ~ o l  security box. For number. most indiwdualr. If you do thrs not GI 

OR have a number. see How to Obtain a nN. 

For Payees Exempt From 
Backup Wlthholdlng (Sas 
Inatructlons) . 

Please 
Slgn 
Herr Date b Slgnature b 



EXHIBIT A 

The partners of the General Partnership are: 

Vincent DiCostanzo 
NAME 

415 Monroe Avenue New Milford, New Jersey 07646 (201) 262-8749 
ADDRESS CIrY STATE ZIP CODE TELEPHONE 

Jay McInerney 
NAME 

246 West llth Street New York. New York 10014 
ADDRESS C I N  STATE ZIP CODE TELEPHONE 

Shafi M. Sharifan 
NAME 

77 Yantecaw Avenue Bloomfield, New Jersey 07003 (201) 893-9245 
ADDRESS Cl lY  STATE ZIP CODE TELEPHONE 

Dennis R. Spence 

59 James Street Bloomfield, New Jersey 07003 (201)743-1851 
AESS C I N  STATE ZIP CODE TELEPHONE 

Joel I. Eunis 
NAME 

Bus. (201)273-2464 
524 Morris Avenue, Apt.  2E Elizabeth, New Jersey 07208 (201)289-2418 

TELEPHONE ZIP CODE ADDRESS CITY STATE 

Nancy Kelner 
NAME 

~Us.(201)~73-3023 
38 Georgia Street Cranford, New Jersey 07016 (201)272-9072 

ADDRESS CITY STATE ZIP CODE TELEPHONE 

Edward Rogers 
NAME 

ADDRESS CITY STATE zip CODE- TELEPHONE 


